/ | OMB APPROVAL |

4
FORM D UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION o
' Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORMD hours per response .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY .
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DA]E RECE‘iVED |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Series A Convertible Preferred Stock o
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 Rule 506 [ section 4(6) T uLoE

Type of Fllmg New Fllmg D Amendment
’ A, BASIC IDENTIFICATION DAT !

1. Enter the mforrnatlon requested about the issuer

Name of Issuer ] check if this is an amendment and name has changed, and indicate change.)
NeuStream, Inc.

Address of Executive Offices ’ (Number and Street. Citv. State. Zio Code) | Telephone Number (Including Area Code)
4822 Park Glen Road, Minneapolis, MN 55416 (952) 224-0780

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(If different from Executive Offices)
Brief Description of Business

The Issuer is a global provider of storage management software for small and midsize businesses

T

Type of Business Organization

cor?oratxon O I%m%ted partnershfp, already formed [ other (please specify):
D business trust 7 timited partnership, to be formed ] Y a Vat
' Month ~ Year TRUVGEIOED

Actual or Estimated Date of Incorporation or Organization; . ] 1 ] 0 ) ' 0 J 0 } Actual ] Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: E:)__) E} -j UL 1 4 Zﬂnl} ;

' CN for Canada; FN for other foreign jurisdiction) -

GENERAL INSTRUCTIONS h FINANCIAL
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or [S U.S.C.
- 77d(6). -
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is-deemed filed with the U.S. Securities. and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states wili not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a Ioss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond

unless the form displays a currently valid OMB control number. SEC 1972 (6/02)  10f8




DENTIFICATION DAT

2. Enter the information requested for the following:

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

* Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter L—_l Beneficial Owner Executive Officer Director I:l General and/or
Managing Partner
Full Name (Last name first, if individual)
Devor, Cory
Business or Residence Address (Number and Street, City, State, Zip Code)
4822 Park Glen Road, Minneapolis, MN 55416
Check Box{es) that Apply: [ promoter [] Beneficial Owner Executive Officer [T] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Artner, Frank
Business or Residence Address (Number and Street, City, State, Zip Code)
4822 Park Glen Road, Minneapolis, MN 55416
Check Box(es) that Apply: ] Promoter [] Beneficial Owner Executive Officer [} Director ] General and/or
Managing Partner
" Full Name (Last name first, if individual) -
Franklin, Dan
Business or Residence Address (Number and Street, City, State, Zip Code)
4822 Park Glen Road, Minneapolis, MN 55416 '
Check Box(es) that Apply: [j Promoter D Beneficial Owner Executive Officer L] Director DGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Anderson, Kim
Business or Residence Address (Number and Street, City, State, Zip Code)
4822 Park Glen Road, Minneapolis, MN 55416
Check Box(es) that Apply:  [_] Promoter Beneficial Owner {_] Executive Officer Director [1General and/or
Managing Partner
Full Name (Last name first, if individual)
Jurgens, W. Clint
Business or Residence Address (Number and Street, City, State, Zip Code)
4822 Park Glen Road, Minneapolis, MN 55416
Check Box(es) that Apply: D Promoter ] Beneficial Owner D Executive Officer Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Carlson, John
Business or Residence Address (Number and Street, City, State, Zip Code)
4822 Park Glen Road, Minneapolis, MN 55416
Check Box(es) that Apply: L__l Promoter (] Beneficial Owner ] Executive Officer Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)
Stead, Joel

Business or Residence Address (Number and Street, City, State, Zip Code)
4822 Park Glen Road, Minneapolis, MN 55416

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

IDENTIFICATION]

» Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

» Each executive officer and director of corporate issuets and of corporate general and managing partners of partnership issuers; and

* Each generél and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner 1 Executive Officer Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Nouri, Mohamed
Business or Residence Address (Number and Street, City, State, Zip Code}
4822 Park Glen Road, Minneapolis, MN 55416
Check Box(es) that Apply: ] promoter ] Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
von Kuster, Tom
- --—-—Business or Residence Address (Number and Street, City, State, Zip Code)
4822 Park Glen Road, Minneapolis, MN 55416
Check Box(es) that Apply: Promoter Beneficial Owner D Executive Officer Director [:I General and/or
Managing Partner
Full Name (Last name first, if individual)
Peterson, Don
Business or Residence Address (Number and Street, City, State, Zip Code)
4822 Park Glen Road, Minneapolis, MN 55416
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director D General and/or
Managing Partner
- Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter D Beneficial Owner ] Executive Officer D Director I General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 1 Promoter "] Beneficial Owner {71 Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
"~ Check Box(es) that Apply: - ~[ -Promoter- - [ Beneficial Owner ] Executive Officer ] Director [ General and/or

Marnaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
2 0of 8




Yes No
- 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....... ... ... ... ... ... ... O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........ . ... . . o i i $ NA
3. Does the offering permit joint ownership of a single Unit? . .. .. .. . o i Yes No

oI

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar :
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person
or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
222 South Ninth Street, Suite 350, Minneapolis, MN 55402

Name of Associated Broker or Dealer

Craig-Hallum Capital Group LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check Individual STAtES) . . ... .ottt e e [ All States

(Cliany [viiaky  [iazi sk [icar [Micor [Mien [ioer [lioa M ru  [Wiea [ Hn (ID]
MmNy [pa ks1 [Wxkyr (diar [IimMer [vlvpy []ma) v [Ny [Cvsy []ivo)
Uvry [y Dot Dl Mo Wy Wiy [Wiver Dlvoy [Hory Dliok) [iory [V pa)
Hry g Mo Doy Mirxg Mot Oem Owar Mwa Oy Mg Mowvyy O e

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) . ........ ... . ... ... . . o i PO ] All States

Clany Chiakl Oliazi iary Thicar Jicor ey Ooey woa Jew Clear O mn [ o)
O Omg Doa Jxs) Oy TJrear Jiver Civoy [Tvar v Ny [T]ivs [ vo)
Civm Ower O Qo Do Qo oyl Oizey Tlor Dloony okt [lory [T (rar
Olwry Cesa Dhsoy mg Clrxy Glwon. Qv Odivay Thowar Cliwvr. Diwn. Dwyy C ery
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code})

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . .. ...ttt e i e e [ All States

Ohiau -Chakr Oiazr iary Thical Dicor e ey woa ew ear D mng [ oo
Om Omy Qear Dxst Oyl [Doa Oer Doy [ivar v Ty [Jivse [ ivoy
Oivm Odover Ot O ey o Doy oy ey oo o [lioky [Jorr [ pal
Owryg Olsa Deor Oy Hexy Clwn. O om. Ovar Owvar Owvr Clewn Cliwyy O ey

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE, OF PROCEED

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none" or "zero." If the transaction is an exchange offering, check this box D and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TP Of SOt LY .« o vttt e s e e e e Offering Price Already Sold
DD ottt e e e e $ $
B Uity « ottt e e $
[:! Common (:] Preferred
Convertible Securities {including Warrants) ... ... ...ttt it e e $ 5,150,000 $0
Partnership Interests F $ $
Other (Specify ) P P $
Total . e $ 5,150,000 $0
Answer also in Appendix, Column 4, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none"
or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . .. .......... e e e 0 §£0
T Non-accredited Investors . ... .. S e e e P 8
" Total (for filings under Rule 504 0nly} " . 70, .. 0. . 7r. T e i 5.
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
, Type of Dollar Amount
Type of Offering Security Sold
RUle 505 . o 5
Regulation A Lo e e e $
Rule504 .................. A 3
s $
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer, The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate,
Transfer AZENES FEES . .. o\ uiu ittt ettt e et et e e e 1 $
Printing and Engraving Costs . .. ..ot e $ 15,000
Lol Foes oottt $ 30,000
ACCOUNENG FEES . ..ottt ettt et e e e et e e $ 10,000
Engineering Fees . .. o e e e O $
Sales Commissions (specify finders' fees separately) . ... ...ttt e e $ 550,000*
Other Expenses (identify) $20,000 miscellaneous and $75,000 road show $ 100,000
71 $ 705,000

4 0f8

*If the entire offering is sold, sales commissions to the placement agent will be $350,000 payable in cash, $150,000 payable in the form of

preferred stock and reimbursement of expenses up to $50,000.




b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.2, This difference is the
“adjusted gross proceeds 10 the ISSUBL.™ ...t anes e

wh

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, fumish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to
Officers,
Directors, &
Affiliates
Salanes and fEES ...ttt e D $ D
Purchase of 188l @STA1E ...l e s |
Purchase, rental or leasing and installation of machinery and equipment...............cocoovveireiren, D S [:l
Construction or leasing of plant buildings and facilities ... O s O
Acquisition of other businesses (including the value of securnties involved in this offering that
may be used in exchange for the assets or securnities of another issuer pursuant to a merger).......... ] s ]
Repayment of IndebIedness.........ccvcveiiiiiiiiic et eb e ] s O
TWOTKING CAPIAL 1o ieieee e ter et s s s b bttt ne e n s s st en s anes b O s
Other (specify):  $1,500,000 - research & development O s
$1,000,000 - expand sales & marketing
$1,000,000 - brand awareness 1 s O
ColM TOALS ..o et e e O s

$ 4,445,000

Payments to
Others

$
$
$
b3

5
$
$ 945,000

$ 3,500,000

$ D ———
$ 4,445,000

Total Payments Listed (column totals added) ........ccocoviviiiiiiiice e $ 4,445,000

The 1ssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.
e

™\
Issuer (Print or Type) Signature / Date
.
NeuStream, Inc. f
Name of Signer (Print or Type) Titte of Signer (Print of Type)
Charles C. Devor President and Chikf Executive Officer
ATTENTION
r Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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